Three patients presented with acute complete transverse myelopathy which relapsed several times at the same site. These patients, two women and one man, had two to five attacks spanning three to seven years. All patients underwent detailed investigations including a complete myelogram and serial evoked potential studies. Oligoclonal bands were present in the CSF in one patient. Brain MRI was normal in two patients; MRI of the spinal cord was abnormal and showed cord oedema with multiple areas of hyperintense signals on T2 and proton density weighted scans and hypointense signals on T1 weighted images in areas corresponding to the clinical level, suggesting an inflammatory/demyelinating disorder. These patients may represent a relapsing demyelinating disorder restricted to the spinal cord, distinct from multiple sclerosis.
Transverse myelitis is most often the cause of acute transverse myelopathy once vascular occlusive disorders and toxic and radiation injuries are excluded. Acute transverse myelitis may be best described as a postinfectious autoimmune demyelinating disorder similar to acute disseminated encephalomyelitis. Recurrence of isolated myelopathy poses a diagnostic dilemma. Systemic lupus erythematosis,' antiphospholipid antibody syndrome,2 isolated angitis of the CNS,3 HIV,4 herpes simplex infections,5 and spinal vascular malformations6 have been reported to produce recurrent isolated cord syndromes. Recurring spinal cord dysfunction in multiple sclerosis manifests most often as a partial cord syndrome, generally of subacute or chronic onset and with associated evidence of dissemination at onset or in the early follow up period.78
Recurrence of isolated complete spinal cord syndrome presumed to be of demyelinating aetiology has been reported recently.8-" In some reports there has been substantial evidence on serial MRI studies, of single sites of lesion in the spinal cord suggestive of focal inflammatory demyelination. Recently variants of acute disseminated encephalomyelitis have been described. 12 In the recurrent disseminated encephalomyelitis form of acute disseminated encephalomyelitis the first acute bout is followed by one or more episodes that reproduce all or some of the symptoms of the original attack. We are reporting three patients who satisfy the definition of recurrent disseminated encephalomyelitis. 17 The concept that acute disseminated encephalomyelitis, in adults, may progress and even recur has gained acceptance with the advent of MRI. On serial MRI, lesions have been shown to progress and new lesions have even been seen after a short interval, which may be accompanied by recurring neurological deficits.'5 An association between the onset of relapse and the premenstrual period has been noted. A similar association with pregnancy and delivery has been reported.'8 One of our patients had the onset of myelitis in relation to delivery.
Primary demyelinating CNS diseases constitute a broad range of disorders with monophasic acute disseminated encephalomyelitis at one end and chronic multiple sclerosis at the other. Patients such as ours would then have transitional forms of the disease.
Perhaps the pattern of clinical presentation such as acute or chronic, monophasic, or recurrent forms is decided by an underlying genetic predisposition. The It was true that, for her, the end of an attack was marked by involuntary weeping. These were tears she was quite powerless, with all her iron will, to check; tears scarcely of pain or of exhaustion, but of disappointment that this thing, which had tormented her for years, was never going to leave her alone, or to shorten its course by half an hour. "Then you had it yesterday," said Maurice, sitting down on the edge of the bed. "Under control yesterday, even through that awful drive back. But I couldn't handle it this morning."
Kate had suffered from migraine headaches as a young woman, had virtually lost them during the whole of her happy marriage, had found them again a year after her husband's death. Unlike her sister, she had never been a Christian; once she had tried to be, as a resort against pain, but had found it no good. She felt some resentment towards the God in whom she did not believe because He could not, or would not, check these agonies.
She had spoken to Maurice about them often, as if clinical discussion helped. The day before an attack occurred, she often felt unnaturally well: she had come to almost dread the sense of well-being. The moment she began to see, in the air, tiny dot-and-tail phantoms like germs or tadpoles, constantly dropping down out of her range of vision and soaring up into it again, she knew that nothing could help her, that she must go through with it; but she could never keep from hoping that, just this once, she would escape.
She had confessed to Maurice, in a final weakening moment, that, for her, migraine was sometimes associated with violent sexual excitement: that was the worst thing of all. Once or twice she had attempted to ease it, only to find the attack prolonged and herself sickened by self-disgust. Indeed, there was something totally disgusting underlying this misery, something obscene in the remorseless clenching of the blood vessels, the hot tumescent in the vein, the triumphant conquest of will by agony. Cautiously I let a little sunlight in. She was a pitiful sight, the left side of her face swollen and satiny, and the left eye half closed by puffiness, and watering down her face. She made me touch her temples, the glands of her neck, to see if I could feel the throbbing. "I haven't had one of these for five years. I woke at four with this. I've taken every sort of poison. Hemicrania, the Greeks had a word for it." She winced. "Pull the blind down again, will you?" I asked her if her father could not help. "I won't have him here, he knows that. It would kill me if he shouted, and he always does shout when I'm ill. Oh no, this is a sort of involuntary malingering. I shall feel better when you've got to the hospital." She added, in a sick voice. "I told you I should improve."
I rejoined the Bairds. I was distressed and said so. "Nothing to do but forget it," the doctor said briskly. 
